Knowledge of the gestational age of newborn babies may modify the details of their care. Though gestational age usually is calculated from the date of the mother's last menstrual period this date is not known with certainty in a large minority of pregnancies (Baird, Thomson, and Billewicz, 1957; Neligan, 1965) . In others it gives misleading information, for example when menses are very irregular or have continued after conception, or when the mother was taking oral contraceptives shortly before conception. There clearly is a need in clinical practice for a method of estimating gestational age, and, as most practical problems arise in ill and low birthweight babies, any method should be applicable to these types of babies. In particular it should not upset ill babies, and in order to distinguish between preterm and light-fordates babies it should not be affected significantly by the quality of intrauterine growth. Of the many methods that have been explored (Casaer and Akiyama, 1970 ) the clinical ones appear to give the best prediction of gestational age (Finnstr6m, 1972b) and clearly only these are likely to be of wide-spread value in newborn nurseries.
An estimate of gestational age with 95% confidence limits of 2-4 weeks may be made by scoring 11 external physical characteristics (Farr, Kerridge, and Mitchell, 1966a) and the 95% confidence limits may be improved to 2 weeks by combining 10 neurological measures with these external characteristics (Dubowitz, Dubowitz, and Goldberg, 1970 to acquire, the examination becomes time consuming and is more disturbing for an ill baby. We explore the possibility of reducing the number of variables scored without seriously diminishing the accuracy of the prediction of gestational age. Methods Selection of babies. Two groups of babies were examined. The first, a group of 210 babies, were selected during the antenatal period by an obstetrician, the essential criteria being that the mother had previously had regular menstrual periods, had kept a written record of them, and that at examination during the first 20 weeks of pregnancy the uterine size had been consistent with the gestational age as calculated from the last menstrual period.
The second group, examined 2 years later, was selected by a paediatrician after birth using strict criteria; the mothers were sure of the dates of their last menstrual period, had previously had a regular cycle of 26-30 days, and had not received oral contraceptives during the 6 months before conception. All had had a vaginal examination during the first 12 weeks ofpregnancy with findings compatible with the calculated stage of pregnancy. There were 182 babies in this second group. The gestational ages of all the babies were calculated from the first day of the last menstrual period.
Examination technique. The external physical characteristics, skin colour, skin texture, ear firmness, breast size, plantar skin creases, skull hardness, oedema, lanugo hair, and development of the genitalia, were scored using the definitions of Farr et al. (1966b) , and in addition nail length and texture were recorded on a three-point score as defined by Lind and Parkin (1976) . The 10 neurological measures, posture, square window, ankle dorisflexion, arm recoil, leg recoil, popliteal angle, heel-to-ear, scarf sign, head lag, and posture in ventral suspension, were examined and recorded as defined by Dubowitz et al. (1970) .
In the first group of babies, all of whom were examined by one observer between 12 and 36 hours after birth, only the external characteristics were recorded. In the second group both external and neurological characteristics were measured except in a few ill babies whose neurological examinations were omitted. In addition, many of the babies in the second group were examiined by two different observers at different times during the first 48 hours after birth.
Results
Altogether 205 male and 187 female babies were examined, their gestational ages ranging from 177 to 317 days ( Table I ). The weights of 36 of the Interobserver agreement. 101 babies were examined independently by two observers when they were between 12 and 36 hours old and from these observations two measures of interobserver reliability for each characteristic were calculated. Score consistency (random interobserver differences) was derived from the root mean square differences of the scores recorded by the two observers, expressed as a percentage of the range of possible scores; interobserver bias (the tendency for the scores of one observer to differ consistently in the same direction from those of the other observer) was the sum of the net differences between the scores of the two observers divided by n-1, also expressed as a percentage of the range of possible scores for each characteristic. The characteristics showing best interobesrver agreement are marked in Table II. Cross correlation. In any attempt to reduce the number of characteristics it is necessary to know how the scores of the characteristics correlate with each other. In fact the only characteristics whose cross-correlation coefficients were greater than 0 *7 were skin texture and plantar skin creases (r = 0-79). This suggests that in any assessment ofgestational age these characteristics will contribute little independently of each other and therefore only one need be used. (c) The 'best' physical characteristics are skin colour, ear firmness, breast size, plantar skin creases, and skin texture, the last two correlating closely with each other. It is clear therefore that several of the characteristics, both external and neurological, are unlikely to contribute much to an assessment of the gestational age of the baby, either because their correlation with gestational age is not great or because of other disadvantages. In order to determine the relative accuracy of estimations of gestational age using different combinations of criteria, multiple linear regressions were calculated for different combinations of characteristics, and the 95% confidence limits of these lines compared (Table III) . The use of 21 characteristics results in an estimate of gestational age with 95% confidence limits of 15 days, a figure similar to previous reports (Dubowitz et al., 1970 Definitions of the four characteristics selected for this rapid method of assessing gestational age have previously been published together with other definitions (Farr et al., 1966b) but are also given in the Appendix to this article, while the mean gestational ages corresponding to total scores taken from the Fig. are set out in Table IV . Discussion Several previous workers (Farr et al., 1966a; Finnstrom, 1972a; Locard, 1972; Dubowitz et al., 1970) (Parkin, 1971) . The alternative in African or Asian babies is to modify the definition of skin colour slightly to allow scoring of this sign and this has proved possible in Nigeria (Brueton, Palit, and Prosser, 1973) , or to use a larger number of characteristics with or without skin colour (Locard, 1972;  personal observations).
This simple scoring system clearly is least accurate in babies of very low gestational age, a score of less than 2 applying at any age of less than 30 weeks. In such babies repeated examination at about weekly intervals in order to determine the age at which some critical primitive reflexes appear (Robinson, 1966) 
